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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From:
theptreasurer {or esigna¥gd recoFr)d keeper) and can idaie.y : v 10427112 to 1111512
1. Committee |.D. Number 4. Candidate Last Name First Name M.1.

150449 Duranczyk Michael J.
4a. Office Sought Including District # or Community Served (If applicable)

Bay Co commissioner 1 st district

4b. County of Residence Bay

2. Committee Name

CTE Michael Duranczyk

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

710 Bermuda St. Michael Duranczyk

Pinconning, Mi 48650 710 Bermuda St.
Pinconning, Mi 48650

Area Code and Phone {989) 879-5477 o

If th|¢ add&gss in thisthbwé tistdiﬂereintffborn the ctgrnmiite;le <

mailing address on the Statement of Qrganization, mail ma i

be ser?t {0 this address by the filing ofﬁc?ai. y Area Code & Phone (968) 879-5477 i

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addresé (If thie &
Designated Record keeper) ;

4756 N. Huron Rd. {

Pinconning, mi 48650

Area Code and Phone (989) 879-6477 Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR gb. Post—E[ection 9_c. Annual Statement ( 2012 Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 8a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee
D Primary General

Effective Date of Dissolution

|:| Special I:l Caucus . o . .
By chacking this item, \We certify that the committee has no assets or
oufstanding debts, including late filing fees. Further, |/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Repotiing Walver.
11/06/12 Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debts count against the 51,000 Reporting Waiver threshold.
If any of the information lisled in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Sfatement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaigngtatement cannot be waived.

10. Verification: [\We certify that all reasonable diligence was used in the prepafglion of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contenis are true, accurate and complete.

Current Treasurer or Michaei J DuranCZ k /

Designated Record keeper : y / 8 Dat 11/19/12

Type or Print Name [i’f,ﬁe&/ ¥y 5 7 ale i
Candidate MiChaeI J Duranczyk / 4 Z ' MW Date 11/1 9/12 |

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



3{%5}5 MICHIGAN DEPARTMENT OF STATE

é;; BUREAU OF ELECTIONS
1. Committee [.D. Number 150449
SUMMARY PAGE ]
i CTE Michael Duranczyk
CANDIDATE COMMITTEE 2. Committee Name y
RECEIPTS Column | Column i

This Period Cumulative this election cycle
3. Contributions

sy 5 3.675.98

a. ltemized {Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule) (3b) $_ NOT APPLICABLE
¢. Subtotal of "Contributions” {3c.) & (1838
4. Other Receipts (Schedule 1A -1, Column &) 4) % (19.) 5
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5y 5 _$3,675.98 20y $3,675.98

{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Coniributions (Schedule 1-1K, Column 7} 6.} 3 (21.) %
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7} % (22)%
EXPENDITURES
8. Expenditures
a. temized {Schedule 1B, Column §) (8a.) $3'675'98
b. lemized Get-Out-the-Vote (Schedule 1B-G}) (8b) §
¢. Unitemized (less than $50.01 each - ng Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9.) % $3,675.98 (23.) % $3’675‘98
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehelders Only)
10. Disbursements
a. ltemized (Schedule 1C, Celumn 6) (10a.} $
b. Unitemized (less than $50.01 each - no Schedulg)
(10b) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
, (113 $ {24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {(12a) $ $0'00
b. Owed to the Committee (Schedule 1E}
(zpys $0.00
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) % $0.00
{Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting pericd (4)+ 3 $3,675.98

{Line 5, Total Contributions & Other Receipts)
(15)= § $3,675.98

(16y- 5 $3.675.98

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting petiod
(Add lines ¢ and 11)

17. ENDING BALANCE a7y § $0.00 *
(Subtract ling 16 from line 15)




»{@T MICHIGAN DEPARTMENT OF STATE
?;i):" BUREAU OF ELECTIONS
g
ITEMIZED CONTRIBUTIONS 150449
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C | E Michael Duranczyk

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributor (Through

date of receipi)

3. Confribution # 1 PAG Receipt? I:l YES 4. Date of Receipt  11/04/12
Name & Address:

Max Holman

5295 Baxman Rd.

Bay City, Mi 48706 , 350.00 . 350.00

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Iterization

Ocgupation Engineer Employer Bay Cast
Business Address 2011 Center Bay City, Mi 48708
Type of Contribution: Direci g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/04/12
Name & Address
Scott Holman
3003 Evergreen ;300.00 , 350.00
Bay City, Mi 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
i Bay Cast
Occupation Engineer Employer y
Business Address 2011 Center Bay City, Mi 48708
Type of Contribution: Direct D Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/15/12

Name & Address:

Michael Duranczyk
710 Bermuda St. 5297598  2975.98

Pinconning, Mi 48650

Memo ltemization
5. If over $100.00 cumulative, please provide: ( )

Occupation OWNer Employer Able Safe

Business Address 4796 N. Huron Rd. Pinconning, Mi 48650

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 FAC Receipt? I:l YES 4. Date of Recelpt

Name & Address

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person l:, Fund Raiser

Page Subtotal | $3 675.98

Grand Totat of All Schedules 1A $3,675‘98
{Complete on last page of Schedute)

Enter this total on
.] 1 line 3a of Summary

Page of Page.




;{@%ﬁ’ MICHIGAN DEPARTMENT OF STATE
é% ;; BUREAU OF ELECTIONS

ITEM;Z(EEEED):JPLEEN?BITURES 1. Commiittee |. D. Number 1 50449

CANDIDATE COMMITTEE 2 Commitice Name < 1 & Michael Duranczyk
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 5. Amount
Expenditure #1
Name Reinbold Printing 11/05/12 s 915.83
Address pumose: Tailing printing Date —

3201 Hallmark Ct.
Saginaw, Mi 48603

DFund Raiser

(Memo lternization}

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name Reinbold Printing

Address

3201 Hallmark Ct.
Saginaw, Mi 48603

I:I Fund Raiser

10/2112 s 634.13
Purpose: mailing printing Date

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Nama
Postmaster 101012 344.23
Address Purpose: Postage Date —_—
Sagmaw’ Mi {Mema ltemization)

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

4781 S. Huron Rd.
Standish, Mi 48658

D Fund Raiser

Name Graphix 10/27/12

P _ ——= $375.00
Address Purpose: signs
i?; tﬁ]to-?)lz ? é? 56 {Memo Itemization)

7 |;_| Check box if this expenditure is payment of
I:l ) ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name Design Company 102712
, ——  §$ 583.00

Address pumpose; Print flyers Date =

Click Here far Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

2

Page of

Subtotal this page | $2 852 19

Grand Total of all Scheduies 1B
{Complete on last page of Scheduie}

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

150449

1. Committee |. D. Number

2. Committee Name

CTE Michael Duranczyk

|:| Fund Raiser

Check box if this expendifure is payment of
ebt or cbligation reported on previous

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name P i 10/3112
Finconning Journal $ 90.00
Address Purpose; Insert flyers Date
P_O Box .626 . (Mema ltemization)
Pinconning, Mi 48650
l—_—l Check box if this expenditure is payment of
) debt or obligation reported on previous
|:| Fund Raiser slatement
Expenditure #2
Name 11 12
Postmaster 105/ s 733.79
Date -
Address Furpose: POStage
Saginaw, Mi Glick Here for Memo Iltemization Type

D Furd Raiser

DCheck box if this expenditure is payment of
debt or obligation reperted on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo [temization Type

I:I Fund Raiser

IH__l Check box if this expenditure is payment of
ebt or gbligatian reported on previous

slatement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

|:| Fund Raiser

Ld__L Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo Itemization Type

2 2

Page of

Subfotal this page | $823.79

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

! $3,675.98

Enter this total
on line 8z of
Summary Page



